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Aims This study aimed to determine the effect of counseling on the health-promoting lifestyle
and among mastectomised women.

Instrument & Methods This randomized controlled trial was conducted from August 2017 to
May 2018 on 76 mastectomised women visiting the Association for the Support of Patients with
Breast Cancer and Shahid Ghazi Tabataba’i Hospital in Tabriz, Iran. The eligible women were
assigned into intervention and control groups by randomized block design. The intervention
group received six 45-90-min counseling sessions on the health-promoting lifestyle and QoL.
The health-promoting lifestyle profile (HPLP-II) and Quality of Life Questionnaire-Cancer 30
(QLQ - C30) were completed through interviews with participants before and 4 and 8 weeks
after intervention. The data were analyzed using the independent t-test, repeated measures
ANOVA, and the Mann-Whitney U test by SPSS 21.

Findings There was no significant difference between the two groups regarding
sociodemographic characteristics and baseline health-promoting lifestyle and QoL (p>0.05).
The repeated measure ANOVA indicated that the mean score of the health-promoting
lifestyle (adjusted mean difference: 0.50; CI95%: 0.37 to 0.62; p<0.001) and QoL (p<0.001)
was significantly higher in the intervention group compared to the control group after the
intervention. In addition, the mean score of all subscales of the health-promoting lifestyle and
emotional performance, social performance, role-playing, and cognitive performance subscales
of QoL in the intervention group was significantly higher than in the control group.
Conclusion The findings show that counseling can encourage mastectomised women to
choose a health-promoting lifestyle and improve their QoL.
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Introduction

Breast cancer is the most common cancer among
women in developed and developing countries [
and is the second leading cause of cancer mortality
worldwide [2l. The incidence of breast cancer is 27
per 100,000 people in central Africa and eastern
Asia and 96 per 100,000 people in western Europe
81 According to the World Health Organization
(WHO) predictions, a maximum of 3.2 million
women will develop breast cancer by 2050 4. The
incidence and prevalence of breast cancer among
Iranian women equal 22 and 120 per 100,000
people, respectively. Based on available data, the
most common age of affliction with breast cancer in
developing countries, including Iran, is nearly ten
years lower than that of developed countries [51.
Surgery is the most common treatment of breast
cancer [6l. Mastectomy accounts for 84% of surgeries
performed to treat breast cancer in Iran [7]. Breast
loss is one of the most important factors disrupting
women's adaptation [8. Mastectomy is a difficult
process, which can be followed by physical,
psychological, and social complications.
Furthermore, patients may face problems realizing
self-care activities and healthy lifestyle behaviors [°l.
Generally, the diagnosis and treatment of breast
cancer and its complications are considered the
major source of stress for women [10. Strong
support, a positive mental attitude, and
encouragement for active life are necessary for
women with breast cancer after mastectomy to
restore their life balance. Healthy lifestyle habits,
including physical activity, improve the post-
mastectomy fitness of women's limbs [8l.

The health-promoting lifestyle is a key health
determinant preventing many diseases [11l. Lifestyle
refers to normal daily activities that a person has
accepted in his/her life to affect his/her health. The
health-promoting lifestyle is a major source of
reducing stressors and improving quality of life
(QoL) M2l It also has a remarkable impact on
reducing health costs and prolonging people's
lifetimes [131,

The QoL has been considered an important issue in
health care, especially in chronic diseases [14l. Cancer
influences patients' QoL in different dimensions, and
patients with breast cancer experience many
problems in various aspects of QoL, including
emotional and social functioning during and after
treatment [151. Living with a better QoL and health
promotion is the main challenge of health in the 21st
century [16l. Counseling is one of the strategies for
improving health and QoL.

Counseling is a helpful tool in which one is trained in
the principles and practices of selecting, planning,
and continuing a good and successful life [171.
Although counseling can also be provided
individually, group counseling provides
opportunities to use peers' experiences and is also
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more affordable in terms of time and cost [18l. The
literature review indicates that a few studies have
been conducted on the effects of counseling on the
health-promoting lifestyle in mastectomised women.
Women are considered one of the most important
pillars of society and family 9. The number of
breast cancer cases and survivors has increased in
Iran [201. Breast cancer survivors are at the risk of
relapsing into cancer or other illnesses [21].
Since controlling the disease complications and
problems increases not only the survival rate of
patients but also improves their QoL [22], the present
study aimed to determine the impact of counseling
on the health-promoting lifestyle and QoL among
mastectomised women to take effective steps to
maintain and improve the health of these patients.

Instrument and Methods

This experimental study was a randomized
controlled clinical trial conducted on 76
mastectomised women (38 women in the counseling
group and 38 women in the control group) in the
Association for the Support of Patients with Breast
Cancer and Shahid Ghazi Tabataba'i Hospital of
Tabriz from August 2017 to May 2018. According to
a study [23], the sample size was determined for QoL
and health-promoting lifestyles. Considering the
greatest standard deviation of QoL subscales
(emotional) and assuming m1=69.91, an increase of
25% in the post-intervention score of QoL
(m2=87.38), sdi=sd2=24.7, a=0.05, and statistical
power of 90%, the sample size was decided to be 35.
Once again, the sample size was determined only for
the health-promoting lifestyle based on the study [,
assuming m1=162.60, an increase of 25% in the
post-intervention score of health-promoting lifestyle
(m2=195.12), sdi=sd>=13.81, a=0.05, and statistical
power of 90%, the sample size was determined to be
6. Given that the sample size based on the QoL was
greater, the final sample size (with 10% of attrition)
was decided to be 38 women in each group.

Initial sampling was based on the convenience
sampling method. The researcher visited the
Association for the Support of Patients with Breast
Cancer and Shahid Ghazi Tabataba'i Hospital of
Tabriz and selected a sample from mastectomised
women who met the inclusion criteria. Based on
randomized block design with blocks of 4 and 6,
participants were assigned to the intervention
(counseling) and control groups. For this purpose,
the group name was written on paper and put in an
opaque envelope that numbered sequentially. The
envelopes were opened based on the participants'
entry to the study, and they were assigned to either
group. The inclusion criteria were being aged below
60 years and having a mastectomy within the last 1-
5 years. The exclusion criteria also included the
history of severe mental illnesses (such as
depression, bipolar, and schizophrenia), psychiatric
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drugs or psychotropic substances, affliction with
other cancers, recent experience of disastrous
events, previous participation in lifestyle
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improvement counseling courses, and undergoing a
breast reconstruction surgery. Figure 1 shows the
flowchart of the study.

Enrollment

Assessed for eligibility (n=100)

Excluded due to:
Not meeting the inclusion criteria

v

(n=24)
- Age of 60 and higher (n=6)

Randomized (n=76)

- Stage of Chemotherapy or
radiation therapy (n=10)
Passing more than five years of

\ 4

surgery (n=6)
Unwillingness to participate in
the study (n=2)

Allocation

\N—/

P

Allocated to Counselling group (n
=38)

Received Counselling intervention
(n=38)

v

\4

Allocate to Control group (n =38)

!

Follow up 4 weeks after [ Follow-up

intervention (n=35)

Follow up 4 weeks after
intervention (n=35)

Loss to follow-up (n=3)

I

Follow up 8 weeks after
intervention (n=32)
Loss to follow-up (n=3)

A4

Loss to follow-up (n=3)

!

Follow up 8 weeks after
intervention (n=32)
Loss to follow-up (n=3)

y

Analysed 4 weeks after (n=35) [ Analysis

Analysed 8 weeks after (n=32)

Analysed 4 weeks after (n=35)
Analysed 8 weeks after (n=32)

Figure 1) Flowchart of the study

The data were collected using three questionnaires
on sociodemographic characteristics, health-
promoting lifestyle profile-II (HPLP-II), and Quality
of Life Questionnaire-Cancer 30 (QLQ - C30).

-The HPLP-II was developed by Walker et al. based
on Pender's model for measuring health-promoting
behaviors. This questionnaire consists of 52 items in
6 nutrition, physical activity, spiritual growth, health
responsibility, stress management, and
interpersonal relationships. All items are scored on a
4-point Likert scale [24l. The Farsi version of HPLP-II
was developed in a study on the elderly, and its
Cronbach's alpha in a pilot study on 12 elderlies
aged 65 and older was obtained 0.87 251,

-The QLQ-C30 includes 30 items measuring the QoL
in 5 functional subscales and nine symptoms
subscales. The respondents may gain a score
between 0 and 100 on each scale. Higher overall
scores on the QoL and symptomatic scales indicate a
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better QoL and more severity of symptoms,
respectively [26l. The psychometrics of QLQ-C30 in
Iran was done by Safaee et al.,, and Cronbach's alpha
for subscales ranged between 0.48 and 0.98 [27]. In
this study, Cronbach's alpha coefficient was 0.84 for
HPLP-II and 0.87 for QLQ-C30.

This study was registered on the Iranian Registry of
Clinical Trials (code: IRCT2017062510324N40). The
participants were briefed on the research objectives
and procedure, and an informed consent form was
obtained from them before entering the study. A
questionnaire on health-promoting lifestyle was
completed for all participants, and those who gained
a moderate or low score (less than 3) were selected
for the study. Then the questionnaires on
sociodemographic characteristics and QoL were
completed through interviews.

Participants in the intervention group received
counseling on health-promoting lifestyles and
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behaviors in 6 sessions of 45-90 minutes. Counseling
sessions were held in a quiet and private room in the
Association for the Support of Patients with Breast
Cancer. The counseling content included
empowerment on health-promoting behaviors such
as nutrition, physical activity, stress management,
interpersonal relationships, health responsibility,
spiritual growth, and self-care. There were at least
four and at most 8 participants in every session.
Counseling sessions were managed to promote
respect and intimacy, enhance self-confidence, and
encourage participation in group discussions. At the
beginning of the first session, the participants were
provided with a booklet on the counseling content
and materials. The participants in the control group
received the contents of sessions as a booklet at the
end of the study and after completing the posttest
questionnaires. The counseling content of each
session was as follows:

-Session 1: Introduction of participants and
counseling on nutrition;

-Session 2: Counseling on physical activity and
spiritual growth;

-Session 3: Introduction of successful role models
and their experiences about health-promoting
lifestyles with an emphasis on topics of previous
sessions;

-Session  4:  Counseling on
relationships and health responsibility;
-Session 5: Counseling on self-care and stress
management;

Session 6: Introduction of successful role models
and their experiences about all aspects of health-
promoting lifestyles, emphasizing topics of the
fourth and fifth sessions.

The data were statistically analyzed in SPSS 21. The
normality of data distribution was measured
through the Kolmogorov-Smirnov test. Pearson Chi-
square, Fisher's exact, and independent t-tests were
utilized to determine differences between the study
groups in sociodemographic characteristics.
Independent t-test and analysis of covariance
(ANCOVA), respectively, were used to compare the
groups in the pre and post-intervention scores of the
HPLP-II and its subscales. To compare the QoL's pre-
and post-intervention scores and its subscales, the
independent t-test and Mann-Whitney U test were
employed. All analyses were done based on
intention-to-treat.

interpersonal

Findings

The mean age of participants was 50.2+6.7 years in
the counseling group and 47.2+9.1 years in the
control group (p=0.111). Body mass index was
28.8£3.6 in the counseling group and 27.7+3.2 in the
control group (p=0.159). Participants in the control
group had 26.3+11.0 years of marriage age, and it
was 29.1+7.9 years in the counseling group (0.129).
Elapsed time from mastectomy in the control group
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was 4.3+2.8, and 3.8+2.3 in the counseling group
(0.335). There was no significant difference between
the two groups (Table 1).

Table1) Sociodemographic characteristics of the participants
(N=38 in each group)

Characteristics Counselling  Control p-
group group
N (%) N (%)
Disease grade 0.851%
1 2(5.3) 2(5.3)
2 35(92.1) 33 (86.8)
3 1(2.6) 3(7.9)
Educational level 0.939+%
Primary school 11 (28.9) 10 (26.3)
Secondary school 6(15.8) 6 (15.8)
High School 4 (10.5) 5(13.2)
Diploma 10 (26.3) 11 (28.9)
University 7 (18.4) 6 (15.8)
Participant's job 1.000%
Housewife 33 (86.3) 34 (89.5)
Employed 5(13.2) 4(10.5)
Number of children 0.474%
1 3(7.9) 7 (18.9)
2 7 (18.9) 18 (48.6)
3 8(21.1) 9 (24.3)
4 4 (10.5) 3(8.1)
Marital status 0.170%
Single 0 1(2.6)
Married 38 (100) 32 (84.2)
Divorced 0 2(5.3)
Husband's job 0.256°
Employee 2(5.3) 0(0)
Working 15 (39.5) 9 (24.3)
Shopkeeper 6(12.0) 10 (20.0)
Emeritus 15 (30.0) 8 (16.0)
Other 12 (31.6) 16 (43.2)
Spouse's education 0.726%
level
Primary school 8(21.1) 8(22.1)
Secondary school 8(21.1) 9 (25.0
Diploma 12 (31.6) 10 (27.8)
University 10 (26.3) 9 (25.0)
Family income 0.207+
Enough 13 (34.2) 5(13.2)
Quite enough 7 (18.4) 14 (36.8)
Inadequate 18 (47.4) 19 (50.0)
Life satisfaction 0.69%
Completely satisfied 14 (37.8) 7 (18.4)
Fairly satisfied 19 (51.4) 24 (63.2)
Dissatisfied 4(10.8) 7 (18.4)

SFisher's Exact test; #Chi-square for trend

The independent t-test showed no significant
difference between the two groups before the
intervention (p>0.05). The mean score of all
subscales of the HPLP-II in the intervention group
was significantly higher than the control group at 4
and 8 weeks after the intervention (p<0.05; Table 2).
Independent t-test indicated no significant
difference between the two groups before the
intervention (p>0.05). But there were significant
differences between the two groups at 4 and 8
weeks (p<0.05) after the intervention. Also, the
mean score of emotional performance, social
performance, role-playing, and cognitive
performance subscales of QoL in the intervention
group was significantly higher than in the control
group (Table 3).
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Table 2) Comparison of total Mean+SD scores of health-promoting lifestyle and its subscales by the study groups

Time of intervention Counseling group  Control group Adjusted mean difference (95% CI)  p-value
The total score of health-promoting lifestyle

Before 2.60+0.27 2.53+0.27 0.07 (-0.53 to 1.98) 0.253
4 weeks after 3.07+0.30 2.48+0.33 0.52 (0.41 to 0.62) <0.001
8 weeks after 3.07+0.32 2.53+0.37 0.50 (0.37 to 0.62) <0.001
Nutrition

Before 2.88+0.38 2.75%0.35 0.03 (-0.13 to 0.19) 0.702
4 weeks after 3.34+0.33 2.78+0.33 0.53 (0.39 to 0.66) <0.001
8 weeks after 3.334£0.33 2.85+0.37 0.47 (0.32 to 0.62 <0.001
Physical activity

Before 1.92+0.41 1.88+0.53 0.14 (-0.07 to 0.36) 0.202
4 weeks after 2.46+0.50 1.72+0.54 0.62 (0.44 to 0.81) <0.001
8 weeks after 2.52+0.52 1.91+0.56 0.56 (0.33 t0 0.78) <0.001
Stress management

Before 2.43+0.40 2.58+0.39 -0.05 (-0.22 to 0.13) 0.619
4 weeks after 2.94+0.44 2.42+0.41 0.55 (0.39 t0 0.72) <0.001
8 weeks after 2.95+0.44 2.43+0.42 0.55 (0.37 to 0.73) <0.001
Spiritual growth

Before 2.92+0.37 2.70+0.48 0.22 (0.02 to 0.41) 0.028
4 weeks after 3.16+0.40 2.62+0.54 0.38 (0.23 to 0.54) <0.001
8 weeks after 3.18+0.39 2.68%0.51 0.37 (0.20 to 0.53) <0.001
Health responsibility

Before 2.62+0.50 2.58+0.41 0.05 (-0.16 to 0.25) 0.658
4 weeks after 3.22+0.43 2.52+0.44 0.66 (0.50 to 0.83) <0.001
8 weeks after 3.20+0.46 2.55+0.45 0.64 (0.45 to 0.83) <0.001
Interpersonal relationships

Before 2.82+0.40 2.89+0.33 0.03 (-0.13 to 0.20) 0.681
4 weeks after 3.18+0.36 2.74+0.38 0.43 (0.28 to 0.58) <0.001
8 weeks after 3.19+0.37 2.72+0.40 0.45 (0.29 to 0.62) <0.001

The number of participants in counseling and control groups before intervention was 38, 4 weeks after the intervention, 35 patients, and eight weeks after
the intervention, 32 patients. An independent t-test was used for comparing groups before intervention. After the intervention, analysis of covariance
(ANCOVA) was used with adjusting the baseline values. The total score range and scores for subscales are 1 to 4.

Table 3) Comparison of the mean of total score quality of life and its subscales by the study groups

Variable Counseling group Control group p-value
Mean+SD Median (Per 25 to 75) Mean+SD Median (Per 25 to 75)

The total score of quality of life

Before 59.4+23.6 58.3 (50.0 to 77.1) 66.5+19.2 66.6 (50.0 t077.1) 0.159t

4 weeks after 73.7£22.5 75.8 (58.3 to 100) 55.9+25.9 50.0 (41.6 to 75.0) 0.003t*

8 weeks after 74.5+22.3 79.1 (58.3 to 100) 59.8+25.9 66.7 (47.9 to 77.1) 0.029t

Functional subscales
Physical functioning

Before 76.4+13.6 80.0 (71.6 to 86.6) 75.3¥11.7 76.6 (66.7 to 86.7) 0.764t
4 weeks after 80.7+14.2 86.6 (73.3t0 93.3) 76.3+x11.2 73.3 (66.7 to 86.7) 0.158t
8 weeks after 80/7+14/2 86.6 (73.3t093.3) 76.7+11.7 73.3 (66/7 to 86/7) 0.254t
Emotional functioning

Before 60.4+28.2 58.3 (33.3t063.3) 57.3%29.3 58.3 (47.9 to 83.3) 0.643t
4 weeks after 76.5 (21.4 83.3 (66.7 t0 97.7) 56.8+29.2 58.8 (33.3 to 88.3) 0.002t
8 weeks after 74.7+23.0 79.6 (64.6 t0 91.7) 61.7+28.6 75.0 (33.3 to 85.4) 0.047t
Social functioning

Before 71.6+24.8 66.6 (67.6 to 100) 71.1+24.9 66.6 (50.0 to 100) 0.944t
4 weeks after 80.1 (23/3 83.3 (67.6 to 100) 66.7+28/9 66.6 (50.0 to 100) 0.024+
8 weeks after 81.8+23.5 91.6 (67.6 to 100) 69.5+28.4 66.6 (50.0 to 100) 0.069%
Role functioning

Before 83.9+20.3 83.3 (0to 83.3) 82.1+¥17.5 83.3 (0 to 83.3) 0.410t
4 weeks after 87.7+18.2 100 (83.3 to 100) 76.7+23.6 83.3 (67.3 to 100) 0.027t
8 weeks after 87.8+19.4 100 (83.3 to 100) 80.0+20.2 83.3 (67.3 to 100) 0.071t
Cognitive functioning

Before 72.9+27.2 83.3 (62.5 to 100) 71.1£29.0 83.3 (67.3 to 100) 0.864+
4 weeks after 81.5+18.4 83.3 (67.6 to 100) 65.3+30.3 66.6 (50.0 to 83.3) 0.009t
8 weeks after 80.1+18.4 83.3 (67.6 to 100) 36.1+31.9 66.3 (33.3 to 87.5) 0.010t
Symptoms subscales

Fatigue

Before 31.7+22.3 27.6 (22.2 to 44.0) 32.8+22.2 33.3 (11.1to 44.4) 0.819t
4 weeks after 26.5%17.7 33.2 (11.1to 44.4) 30.9 (19.9 22.2 (11.1to 44.4) 0.682t
8 weeks after 26.5 (17.4 33.2 (11.1to 36.1) 28.1+21.2 22.2 (11.1to 44.4) 0.572t
Nausea

Before 8.9+£19.3 0 (0to 16.6) 9.7+17.2 0 (0 to 16.6) 0.729¢%
4 weeks after 2.9+11.8 0 2.4+7.2 0 0.710%
8 weeks after 3.5¢12.1 0 2.9£7.9 0 0.860%
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Continue of Table 3) Comparison of the mean of total score quality of life and its subscales by the study groups

Variable Counseling group Control group p-value
Mean+SD Median (Per 25 to 75) Mean+SD Median (Per 25 to 75)

Pain

Before 28.8+21.3 33.3 (16.7 to 33.3) 28.9+22.1 16.1 (12.5 to 37.5) 0.527*

4 weeks after 18.2+18.7 16.6 (0 to 33.3) 28.7 (25/1 16.6 (0 to 50.0) 0.077*

8 weeks after 18.2+19.0 16.6 (0 to 33.3) 16.7 (26/1 16.6 (0 to 50.0) 0.220%*

Dyspnea

Before 9.7+18.8 0(0to8.3) 15.9+27.6 16.6 (0 to 33.3) 0.389+*

4 weeks after 3.9+10.8 0 9.5+19.1 0 0.184+*

8 weeks after 3.10+£10.9 0(0to8.33) 10.0+19.9 0(0to8.33) 0.196+#

Insomnia

Before 29.9+30.8 33.3 (0 to 33.3) 33.3+38.0 33.3 (0 to 66.7) 0.991+#

4 weeks after 20.0£25.8 0 (0 to 33.3) 33.3+31.8 33.3 (0 to 66.7) 0.588+%

8 weeks after 18.6+24.9 0 (0 to 33.3) 33.1+£30.2 33.3 (0 to 44.7) 0.075¢%

Appetite

Before 29.9+30.8 33.3 (0 to 33.3) 33.3+34.0 33.3(0to 67) 0.991#

4 weeks after 13.2+21.8 0 (0to 33.3) 15.2+20.4 0(0to33.3) 0.588+#

8 weeks after 18.6+24.9 0(0to33.3) 33.14£30.2 33.3 (0 to41.7) 0.075*%

Constipation

Before 23.8+27.8 33.3 (0 to 33.3) 27.2433.6 16.6 (0 to 66.7) 0.861*

4 weeks after 18.2 (21.9 0 (0 to 33.3) 32.4+32.8 0(0to33.3) 0.710%

8 weeks after 14.7+23.4 0 (0 to 33.3) 15.5+20.9 0(0to 33.3) 0.716%

Diarrhea

Before 5.4+18.2 0 7.1+19.2 0 0.512+#

4 weeks after 9.6+22.2 0 3.8+13.4 0 0.176*

8 weeks after 9.9+£22.5 0 3.3+x13.4 0 0.119%

Financial difficulties

Before 39.5+37.8 33.3 (0 to 66.7) 36.8+36.2 33.3 (0 to 66.7) 0.758t

4 weeks after 20.9 (303 0 (0 to 33.3) 33.8+34.3 33.3 (0 to 33.4) 0.055+%

8 weeks after 21.6+3.6 0(0to 33.3) 28.9+31.2 33.3(0to 33.4) 0.234+

The number of participants in counseling and control groups before intervention was 38, 4 weeks after the intervention, 35 patients, and eight weeks after
the intervention, 32 patients. + Independent t-test $ Mann-Whitney U test. The score range for the quality of life and its subscales is 0 t0100.

Discussion

This study is the first to assess the effect of group
counseling on health-promoting lifestyle and quality
of life in mastectomised women. The results
suggested that counseling improved the health-
promoting lifestyle and QoL in patients undergoing a
mastectomy. Since there are no similar studies on
the effects of counseling on health-promoting
lifestyle and quality of life in mastectomised women,
the findings were compared to those of studies
about the effects of counseling on other populations.
In a randomized controlled trial on 102 middle-aged
Iranian women (51 women in the counseling group
and 51 women in the intervention group),
counseling was provided for the intervention group
in three 45-minute sessions. The results showed that
counseling improved HPLP-II score and quality of
life in middle-aged women [28]. In another study on
60 women with gestational diabetes, the counseling
group received five counseling sessions, and the
control group received no intervention. The findings
indicated that the HPLP-II score was significantly
higher in the counseling group than in the control
group [29. In a study conducted in the United
Kingdom on 883 people with increased coronary
heart disease, counseling based on the change model
was provided to the intervention group. The results
showed that counseling improved a healthy lifestyle,
including physical activity and nutrition B9. In
another randomized controlled trial on 152 men in
Copenhagen, the effect of counseling over one year
on changes in health behaviors was evaluated. The
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findings indicated that the counseling enhanced
regular exercise in the intervention group [, The
results of all the above studies were consistent with
the present study's findings, something which
indicates the positive effects of counseling on the
improvement of health-promoting lifestyle.

In this study, counseling improved the QoL in
mastectomised women. The results of a systematic
review on 22 randomized controlled trials and four
quasi-randomized controlled trials (2272
participants)  regarding the effect of a
multidimensional program including educational,
physical, counseling, and cognitive therapies among
breast cancer survivors indicated the positive effect
of intervention in promoting of cancer-specific
quality of life and global quality of life [321. The
results of Bahreinian et al. showed that 12 sessions
of group spiritual therapy increased the QoL in such
patients [331. Jafari et al. investigated the effect of
spiritual therapy on the spiritual health of 65
women with breast cancer and reported that
improved spiritual health and QoL were associated
with participation in spiritual programs [B4.
Murtezani et al. conducted a study on 62 women
with breast cancer in Kosovo and showed that ten
weeks of aerobic exercise for 20-45 minutes 3 times
a week with moderate severity increased physical
activity and QoL [351. In another study on cancer
patients, Chen et al. demonstrated that 6-36 months
of regular exercise for one hour 3 times a day
considerably increased the QoL [3¢l. The results of
the studies mentioned above were consistent with
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the findings of the present study. Considering the
better QoL is a strong predictor of overall survival
and prognosis in cancer patients [37], and a health-
promoting lifestyle can improve QoL [38], healthcare
providers should be advised to provide counseling
sessions for all breast cancer survivors.

Given the positive effects of counseling on health-
promoting lifestyle and QoL, individual, family, and
group counseling interventions are recommended to
improve the lifestyle and QoL in mastectomised
women. Considering the difficulties of such women
with stress, interpersonal relationships, physical
activity, and other aspects of a healthy lifestyle,
counselors specializing in the relevant domains in
health centers can promote healthy lifestyles among
mastectomised women.

A research limitation was that the majority of
participants were married and homemakers. Hence,
the results should be cautiously generalized to single
and employed women. Observing the main
principles of randomized controlled trials, such as
random allocation and allocation concealment to
prevent selection bias was one of the strengths of
this study. Using valid and standard questionnaires
to measure health-promoting lifestyle and QoL was
another strength. It is recommended that a similar
study be conducted on women with other cancers to
improve their lifestyle and QoL. Further research on
the effect of counseling on body image among
mastectomised women is recommended.

Conclusion

The research findings show that counseling can
improve the health-promoting lifestyle and QoL in
women with breast cancer undergoing a
mastectomy. Therefore, counseling is recommended
for such women as a complementary, effective, and
non-invasive intervention.
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